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As a below named inventor, I hereby declare that 

My residence, post office address and citizenship areas seated below next to my name. 

fi*"«W wi «* Channels Confirm^ ^ flnoBat v» «*» Ree^ti^^ TT^^ 

| x ~| the specification of which is anached hereto 

Q u ZTlS " ■ " Uniled Stato A PP^<« No. or PCT internal Application No. _ 

■ — p.- — - (if applicable). 

anyamJ^,«^ 

I acknowledge the duty to disclose information which is material to patentability as denned in 37 CFR • 156. 
cat.ltal'T^ f r i6n pS 0ri,y ^ M US - C ' 1 ,9(aWd) <* ' ° f °*y **** «PP^on (s ) for paten, or invent 

oTcrrt^ 

s r^* "^sr 

d-J.!S.tff l, Tj5 ,J5ttSC ' 120ofan > States appiic^onW. or ■ 365(c) of ^y PCr in^aocn.1 appao,^ 
des.gn.nng the Un.tcd States, hacd below and. insofar » the subject matter of each of the claims of mis applicaL, is not disposed [TL ori« 

'Z^^*^***^*^*****. ■ lJ6whichbc^ a ^ bteb ^ U)er ^ to ^^J^ 
and the national or PCT international filing date of Ibis application. ^ ^ 

^saia^ fi l ed nayftfo/Yr., — . ^ .-.^ 

tnMael ' ^ ^^ P^^n^ associated with the firm and Q».omcr Number provided below to prosecute this application and to 

rr c^rr : ^ offiw ™ *• - — - - - —J- - ^ 

FITZPA TRICK, CELLA, HARPER & SCINTO 
Customer Number: 05514 

M ,,J, ^ Sttlememi ^ ^ of my own knowledge are true and that all statements made on information and belief are 

Mtcvedtofctruetand^ 

by nneortmpHsonrncnt^both. underset 

validity of the application or any patent issued (hereon. »««mems may jeoparauc me 



Full Name of Sole or First lnv 




Inventor's signature ^V^^^ ^^~^N 
Date V^?, ^ >L * 



Cltiaen/Sobject of .Canada _ 

Residence * ' 



Office Address SttiTC 500. 205 Richmond St W . Tomnto Ontario. Canada MW I VI 
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Full Nunc of Second tovgwr ftanfc M m u^^ 
Invent iiauuut yy,^ 



Dale 




Residence Toronto, Ontajfa rnn.H. 



CitUcnySubject of Canada 



Post Office Address . Suite m m B irhmftnd ^ w T ^ |f ^ CjuutdaMWlV7 



Full Name of Third Inventor Frank rtschi^pp 
Inventor's srgnsturc 
Date 



Residence _Toromo. Ontario, Cj)[pd;, 



Citizen/Subject of _ Canada 



FuU Name of Fourth 
Inventor's signature 
Date rXfrn ^ 



Residence Toronto. Ontario, Cf n *A* 



Citizen/Subject of Canadft 



Post Office Addr« s .Suits SQQ, 205 Richmond » w Tn ^ t0 Q nterin ^ w 
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